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Public Water Supply Annual Report

Name of Water Supply e . 6. /N féh
{ R 4 [ .
Public Water Supply (PWS) ID Number ) q i o |2 R 3 County ,/o, éz /L A d S ALl

Official Public Water Supply Address (This is the address where all official corresp

opdence is received)
Aucnuonlo A )")’7 PL L. /le’fy Daytime Phone(_ﬁQL) —&18.3—_
wiiess b A Bwf A49-2___ L Kolohd INS. 35240

Monthly Bacteriological Sample Results Should be Mailed to: (Complete if different from official water supply address in
above section)

Attention 3&] m /:7 Daytime Phone ( ) -

Address

Owner/Responsible Official of System (President, yor or O/Zr of the water jslem)
r /o)
Name__A, al"I}/,(—L /9/‘/‘ V‘éS/

Home Phone ( -éﬂl )__iz_ QZZ—X‘/———— Work Phone (_@_) M M@gf ? 2*

Water Superintendent/Operator (To be completed by the person who directly supervises and is personally responsible for the
daily operation and maintenance of his water system. Must be certified by Mtssxssnpp: State Depariment of Health for a
community water supply )

Address

Home Phone (M) 44/

733 Work Phone ( "?/

Mississippi State Department of Health Certification Number {) I 7 Expiration Ddle L /

I certify that I am the person who directly supervises and is personally responsnble for the daily operation and maintenance of this public water
system and 1 do hold a valid Centificate ¢f Compclency as required by Sec 1-27-201 through 21-27-211, Mississippi Code of 1972,
Annotated. Signed lhxs& day of INFHCA.

Signature of Operalor_A M?

Secretary/Treasurer/Rookkegper 7
Name ‘jﬂ& M
Address Ki[ l M 794 FX/QZM’{Q——J jit- 3 97¢0

Home Fnone (_{&/ ) - JS‘& (- Work Phone(

System Information
1. How many ysable sources of water (wells for groundwater systems, purchase points if buying water, etc.) does this system have?

Wells = Purchase Points = Surface Water = Other = (explain)
How many active connections on this syste? _

How many peopic docs this system serve? : 797&06

How many gallons of water did this system sell during the las: calendar ycar (January-December)? _ /4 7 /- ¥~

Whzt was the pcak nronth for water sales during the last calendar year and how many gallons of water were sold during that month?
Month =_ &S24 E Gallons Sold = i' (o] O]

6. The.charge to the customer for the 1st _&QQO_ gallons of water is § 2 .00 -

This Annual Repori is to be completed and returned to the Division of Water Supply no later than February 29, 1992, Information from this
rcport will be used te update our files and for determining compiiance with the laws 2nd regulations governing piblic waler supplics in
Mississippi. Return the completed reportto: Division of Water Supply; P. O. Box 1700; Jackson, Mississippl 39215-1700.

Who completed this report? Name 19 "‘ﬂ ZLZ /!g/"/"‘, TillCﬁéL/dm

w»h W

) White Copy = Training & Certification
Signature e 7 Date 3 /1201% C{mary Copy = Compliaace Branch
Pink Copy = Water System
Mississippi State Department of Health / Revised 12-17-91 Form No. 903 Goidenrod Copy = Regional Engincer
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Bureau of Land and Water Resources
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DEPARTMENT OF ENVIRONMENTAL QUALITY - OLWR
~ PUBLIC SUPPLY WELLS PROJECT

GPSLOG
USER NAME(S): A H [ 5 N pate: 701 ( 7 Q
UNITDEQ# __ - S “FILE#:' AO/7 (Y21 C
HEALTHDEPT. # _© 4 0@ 23 O] §*ur 2~ Elev: 270
USGS #: Ma3 OLWR #: Gw 12493
owner: Ce M " QUAD: ﬁjf AL E
LOCATION: s 21 1148 R SE  county. Chde ;pess

LOCATION DESCRIPTION. [ & mu. (., Caid ﬂ“ Ho~ o b

CASING DIAM : - PUMP TYPE AND SIZE:
GPS FIELD LOCATION: LAT: _5 5 SO. Y30 &/ tove: 88 H43.297 o i
GPSCORRECTED: AT 33 ,Y4 0503 - LoNGr ¥K.72G9G4 - - .o T
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